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A Wartime Obligation 


Why are we fighting this war? For one pur- 
pose alone—to preserve the happiness and health 
of our own people. Tuberculosis is a menace to 
both. 

Thus, the 16th Early Diagnosis Campaign, the 
second war campaign, becomes part of the war 
effort. True, viewed from the battlefields of 
Guadalcanal or Tunisia, an educational health 
campaign at home seems almost insignificant. 
But, in true perspective, fighting tuberculosis 
on the home front is of real importance in war- 
time. 

Let’s face the fact that the solution of our 
tuberculosis problem does not lie in government 
decrees. Health and happiness can come only 
through the earnest desire of the people them- 
selves. As a nation, we do not endeavor to con- 
trol tuberculosis by force or coercion, not even 
in wartime. The American people believe in the 
compelling power of education, and the Early 
Diagnosis Campaign is more than ever a symbol 
of the spirit of a free people at work. 

The huge armies of volunteer workers who 
are giving time and talent to the 1943 campaign 
deserve more than customary appreciation for 
rendering a community service at this time when 
the war lures eager and earnest men and women 
into more spectacular activities. 

The 1943 EDC appeals to the people to follow 
the example set by the armed forces. “Get a 
Chest X-ray,” it tells the workers in war produc- 
tion plants. The campaign pamphlets urge man- 
agement and labor to provide chest X-ray ex- 
aminations as a part of preplacement practices. 

Pamphlets, posters and publicity items are 
available. The armed forces have done their 
duty in keeping tuberculosis out of the service; 
it is now up to the civilian population to shoulder 
the responsibility for keeping it out of our 
communities. 

A nationwide educational campaign must rely 
largely upon the power of the printed and spoken 
word. Tuberculosis associations have been sup- 
plied with over eight million pieces of printed 
matter. 

Oregon leads with one EDC pamphlet for 
every two families; Connecticut, Idaho, Indiana, 
Kentucky, Minnesota, Virginia and South Caro- 
lina are close seconds. The price for obtaining 
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such splendid coverage is astoundingly low. Less 
than one cent out of each Seal Sale dollar is the 
material cost of the campaign, based on 194] 
Seal Sale returns. 

Now that we are confident of about $8,250,000 
support from the 1942 Seal Sale, the National, 
states and local associations will have to make 
certain that community services rendered are in 
step with money contributed. In plain English 
this means that pre-Pearl Harbor tuberculosis 
programs are not good enough as Victory pro- 
grams. 

The national picture is excellent even though 
two states are not represented this year. We 
have also seen a number of county maps which 
look almost perfect were it not for a few isolated 
counties showing up as blank spots. May we 
remind the few county chairmen whose terri- 
tories are not represented in the EDC that it is 
not too late to get under way. A little is better 
than nothing at all. The state tuberculosis asso- 
ciations are always glad to receive your call for 
help. 

To the many thousand volunteer workers and 
to all local associations who this year as in the 
past have helped to make the EDC-a powerful 
force in the progress of popular tuberculosis 
education, the National office expresses the deep- 
est gratitude of the two committees charged with 
the responsibility of preparing the campaign 
material, namely the Committee on Educational 
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TB Control in Post-War Era 


TB, the Delayed Action Bomb of War Diseases, Will Be 
Europe’s Health Enemy No. 1 — U. S. Must Assume Leader- 
ship — Outlines Procedures 


By ROBERT E. PLUNKETT, M.D. 


AR will reverse the down- 

ward trend of tuberculosis. 
The disease will again assume the 
proportions of a plague—The White 
Plague—in Europe, for tuberculo- 
sis is the delayed action bomb of the 
diseases of war. The disease is cer- 
tain to become again Public Health 
Enemy Number One. 

Its giant specter is already rais- 
ing its head in Nazi concentration 
camps, in filthy crowded ghettos, in 
battle-scarred Poland, in Czecho- 
Slovakia and in the starving Low 
Countries. 


Famine, Friend of TB 


The White Plague flourishes 
when bodies become emaciated, 
when children are denied milk and 
fresh vegetables, when armies 
march on short rations, when whole 
populations do not know the taste 
of butter, cheese and meat, when 
entire countries live in physical and 
spiritual darkness. 

Famine is tuberculosis’ greatest 
friend. Already the scarcity of food 
is critical in the over-run and war- 
ring countries. 

Food is more than a source of 
physical and mental energy in man. 
It is also the regulator, the lubri- 
cant, the replacement of parts, the 
mechanism of the human machine 
and a protective armor against dis- 
ease. When the body is deprived of 
essential food elements, inefficiency 
and susceptibility to disease are as 
inevitable as rust and worn parts 
in a neglected machine. 


When the Fighting Stops 


Serious as the tuberculosis and 
other health problems are at the 
moment in warring countries, these 
problems will be accentuated when 
the fighting ceases and the wounded 


and diseased of the armed forces 
are returned home. 


When that time comes, it is hoped 
that the potential resources of 
every country, and particularly 
ours, will be appraised, pooled and 
put to effective use in providing a 
basis for a lasting peace. Among 
these resources there will be none 
which can be used more effectively 
and with greater profit than some 
of the instruments of science to 
promote the health and general wel- 
fare of the people of the war-ridden 
countries. 


While human suffering and un- 
timely death cannot be expressed in 
dollar values, we have evidence, 
based on our economic standards, 
that the average cost of a case of 
tuberculosis in the United States is 
approximately $10,000. In prac- 
tically all instances the taxpayer, 
whether he realizes it or not, is pay- 
ing the bill. 

Considering the variable dollar 
values which may prevail in the 
different countries, it is fair to as- 
sume that comparable costs will be 
experienced. 


The Answers Are “Yes” 

In considering and anticipating 
the serious and costly problem of 
human and economic waste, two 
questions present themselves: 

First: “Can anything be done?” 

The answer is “Yes.” 

Second: “Should we in the United 
States assume leadership in provid- 
ing the necessary assistance and 
service?” 

Again, the answer is “Yes.” 


X-Ray Must Be Used 

The tide of the great waste can 
be stemmed with certainty by the 
intelligent use of modern weapons 


of prevention. The most important 
instrument is the X-ray. The X-ray 
must be used as universally and 
promptly as possible for the chest 
examination of a large part of the 
population of these war-ridden 
countries. 


Provisions already existing in 
these countries, both for the dis- 
covery of the cases of tuberculosis 
as well as the segregation and treat- 
ment of tuberculosis patients, will 
need to be temporarily augmented 
by additional facilities. 

This brings us to the second 
question: Should we assume leader- 
ship in rendering assistance to 
these countries? 


During Last War 

The seriousness of tuberculosis 
during the last war commanded the 
interest and attention of many 
agencies. The Rockefeller Founda- 
tion sent a tuberculosis commission 
to France, and the American Red 
Cross, through its Department of 
Civilian Affairs, created a division 
of tuberculosis. 

These agencies, through the lead- 
ership of the late Dr. Livingston 
Farrand for the Rockefeller Foun- 
dation and Homer Folks for the 
Red Cross, worked in close cooper- 
ation in developing facilities for the 
control of the disease. 


Timely Reading 

Mr. Folks’ book, Human Cost of 
War, based on a survey of civilian 
needs in southern and southeastern 
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Europe, published in 1920, is timely 
reading for those who have an in- 
terest in health and the humane 
aspects of post-war reconstruction. 

Several chapters read like con- 
temporary news reports. The chap- 
ter on “War, Best Friend of Dis- 
ease” is particularly appropriate 
for those who may not envisage the 
serious danger of an increase in 
tuberculosis resulting from the war. 


Lasting Reconstruction 

The question in the minds of mil- 
lions since the beginning of the war 
has been “What kind of peace, what 
social order will our victory pro- 
duce?” 


Experts in economics and sociol- 
ogy have been diligently applying 
themselves for some time to the 
preparation of blueprints for a last- 
ing reconstruction program. Prob- 
lems of health and nutrition are in 
the forefront of these deliberations. 

Too much emphasis can not be 
placed upon the direct or indirect 
benefits which will accrue from pro- 
viding food and medical care as a 
part of a new order, regardless of 
architecture or name. Human as- 
sistance, sympathetically rendered, 
is the best possible antidote to hate. 


Director Appointed 

That such assistance will be 
forthcoming is evident by the ap- 
pointment of a Director of Foreign 
Relief and Rehabilitation. The will- 
ingness of New York’s recent gov- 
ernor, Herbert H. Lehman, to as- 
sume this responsibility adds an- 
other chapter to his life’s history 
of humanitarian service. Moreover, 
it guarantees to the people of the 
oppressed countries that all of the 
resources which may be placed at 
his command will not only be 
brought to them promptly and effi- 
ciently, but the service will possess 
all of the generous and kindly in- 
stincts of the human heart. 

If the people of the defeated 
countries are to be told that the new 
order will bring health, happiness, 
freedom and security, nothing will 
more adequately pave the way for 
cooperation of the masses than 


food, clothes and medical care. Let 
these come first and the job of sell- 
ing more highly complicated and 
technical aspects of the program 
will be much easier. 


The Medicine Bag 

Just as we have become the ar- 
senal of democracy, we will, at least 
for a time, become the bread basket 
of the world. Assuming that pro- 
vision is being made to supply food 
and perhaps clothing, while the 
more formal program of recon- 
struction is being organized and 
developed, let us also become the 
medicine bag for the sick and near- 
sick. 

Few, if any, specific services will 
be more welcome or more lasting 
in their influence than a tubercu- 
losis X-ray case-finding program, 
and none has more potential pos- 
sibilities in the future saving of 
lives and money. 


Herculean, But Feasible 

While the task of providing chest 
X-rays for the people of these coun- 
tries may appear to be of Herculean 
proportions, careful planning and 
the utilization of all available facil- 
ities, when augmented by additional 
X-ray machines and _ personnel, 
should make such a service feasible. 


Any one of several methods of 
X-ray for the rapid examination of 
large groups of people can be used 
with a minimum of error. From the 
long range viewpoint it is far more 
economical and productive to X-ray 
100,000 persons, although one per 
cent, or less, of very early cases of 
of tuberculosis may be missed, than 
to use the same amount of funds 
and personnel to provide a more re- 
fined and costly method of X-ray 
for 10,000 persons. 

Should approximately three per 
cent of the people of oppressed 
countries be victims of this disease, 
the rapid X-ray of 100,000 persons 
would produce approximately 3,000 
cases of tuberculosis. On the basis 
of experience, possibly less than ten 
cases would be missed. By the use 
of more refined methods only 10,000 
could be X-rayed with the same 
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funds and personnel, and approx- 
imately 400 cases might be discoy- 
ered. It is obvious that the less 
expensive method would find ap. 
proximately seven times as many 
cases as the more refined method. 
Fluoroscopy could also be used. 
While the percentage of error 
varies with the cheaper methods, 
advantage should be taken of every 
possible method of X-ray in order 
that prompt and effective preven- 
tive measures may be introduced. 


Specialists’ Responsibility 

While it would be desirable that 
a chest X-ray program wherever 
possible be integrated with the gen- 
eral health program, the immediate 
administration of the X-ray pro- 
gram should be the responsibility 
of experienced specialists in X-ray 
and in the diseases of the chest. 

Unquestionably, the first step 
should be to secure an inventory of 
all such specialized personnel in the 
various cities in each of the coun- 
tries. X-ray equipment in the coun- 
tries which is used during part of 
the day for other purposes should 
be converted for use in making 
chest X-rays, at the hours when 
ordinarily it would be idle. In other 
words, every available X-ray should 
be placed in a work program on a 
full-time basis. 


Three-Fold Contribution 

At the close of the war, we in 
the United States will find ourselves 
in a particularly enviable position, 
with respect to both personnel and 
equipment to meet this major health 
challenge. Our possible contribu- 
tion may appropriately be three- 
fold: 


Public or Private or Both 

1. Both the private and govern- 
mental agencies dealing with tuber- 
culosis should assume responsibility 
for appraising the problem. These 
groups should provide personnel to 
lead and develop the program. 

It matters little whether the lead- 
ership is assumed by the National 
Tuberculosis Association, American 
Public Health Association, or the 


eee © Turn to page 28 


cul 
civ 
Ya 
& | 
anc 
tuk 
ind 
ma: 
ga 
thi 
ya 
Tu 
De 
U. 
va 
ual 
abl 
pul 
fluc 
fil 
ica 
the 
the 
Un 
ta 
los 
rea 
ass 
be 
ed 
Co 
pro 
be 
Ter 
Dr 
sio 
De 
Dr 
Ph 
of 
cas 
fo 


e that 
erever 


gen- 
iediate 
y pro- 
ibility 
X-ray 
est. 
step 
ory of 
in the 
coun- 
coun- 
art of 
should 
naking 
when 
| other 
should 


we in 
rselves 
sition, 
el and 
health 
itribu- 
three- 


overn- 
tuber- 
sibility 
These 
to 
n. 
e lead- 
ational 
erican 
or the 


page 28 


Civilian Employees X-Rayed 


Thousands of Workers at Philadelphia Navy Yard Are 
Examined for Tuberculosis — Follow-up and Treatment 
Arranged — Many Agencies Cooperate 


By CHARLES KURTZHALZ 


S A WAR measure and an effort 
to prevent the spread of tuber- 
culosis among the thousands of 
civilian employees at the U. S. Navy 
Yard, the Philadelphia Tuberculosis 
& Health Association has organized 
and is participating in an extensive 
tuberculosis project in this large 
industrial plant. 


The interest and cooperation of ° 


many public and private health or- 
ganizations has been enlisted for 
this service. These include the navy 
yard authorities, the Division of 
Tuberculosis of the Philadelphia 
Department of Public Health, the 
U. S. Public Health Service, and 
various local groups and individ- 
uals, all of whom contribute valu- 
able services in their own fields. 
The tuberculosis association has 
purchased and operates a photo- 
fluoroscopic unit with which two 
films, 4” x 5”, are taken stereoscop- 
ically of every civilian employee in 
the yard. These are developed in 
the X-ray laboratory at Temple 
University Hospital. They are then 
taken to the office of the tubercu- 
losis association, where they are 
read by Eugene J. Gillespie, M.D., 
assistant surgeon, Division of Tu- 
berculosis Control, USPHS, assist- 
ed by several local roentgenologists. 


Complete Examination 

A consultation service on films is 
provided by Dr. W. Edward Cham- 
berlain, professor of radiology, 
Temple University Medical School, 
Dr. David A. Cooper, chief, Divi- 
sion of Tuberculosis, Philadelphia 
Department of Public Health, and 
Dr. Horace R. Getz, The Henry 
Phipps Institute of the University 
of Pennsylvania. 

The findings on all significant 
cases, together with the films, are 
forwarded to Capt. E. C. Carr, chief 


medical officer at the navy yard. 
Two medical officers on his staff 
complete the diagnosis by calling 
these employees to the dispensary 
for a complete physical examination 
including history and sputum tests. 

A report on all active cases, as 
required by law, is then made to 
Dr. Cooper, and the follow-up on all 
cases requiring treatment and/or 
supervision is carried on through 
the various city tuberculosis clinics. 
Tuberculous persons residing be- 
yond the city limits are reported 
by Dr. Cooper’s office to the proper 
public health officials in the dis- 
tricts in which they reside. The 
patient is encouraged to go to his 
private physician for treatment, 
and the clinic doctors report their 
findings to the general practitioner 
in all such cases. 


Avoids Interruption 

All records are transcribed on 
Hollorith cards and sent to the 
USPHS for tabulation in lots of 
10,000. Each film carries the name, 
employment number at the navy 
yard, age, sex, color, marital status, 
and type of employment, in addition 
to the name of the tuberculosis as- 
sociation and the project. 

At the navy yard, arrangements 
are made by Dr. Gillespie, who also 
supervises the work of the techni- 
cians for the required number of 
employees, approximately 300 per 
day, to be sent to the X-ray unit, 
in small groups at regular intervals, 
so as to avoid serious interruption 
of production schedules. 

The X-ray apparatus at present 
is mounted on a portable platform 
built at the navy yard, and lined 
with lead for protection from radia- 
tion. It is moved from one area to 
another and placed in locations 
easily accessible to a large number 


of workers. Approximately 9,000 
persons were X-rayed in the first 
area and work is now proceeding 
in the second location. 

No accurate tabulation of find- 
ings has yet been made, but there 
are indications that about two per- 
cent of those X-rayed show signifi- 
cant findings. This is in keeping 
with the results at the Philadelvhia 
induction center of the Army. 

Where the disease is in an active, 
infectious stage, the patient is, of 
course, dropped from the service 
and arrangements made for him to 
be placed under treatment. In cases 
where the disease is arrested, the 
man’s condition is analyzed, recom- 
mendations made for supervision 
and such changes in his work as 
may be necessary. 

Other Findings 

Employees at the navy yard are 
cooperating to the fullest extent in 
the survey, since they realize that 
it is for their own protection. They 
have been assured that every con- 
sideration will be given them in 
cases needing further supervision. 

In addition to the tuberculosis 
findings, the X-ray films have un- 
covered many other conditions 
which, uncared for, might have 
serious consequences. In this group, 
enlarged heart shadows, and aortic 
knobs, serious cases of scoliosis and 
other abnormalities form the larg- 
est groups. 

No record of the project would 
be complete without mention of the 
important work of Lt. Col. Esmond 


THE AUTHOR 


Charles Kurtzhalz is 
director of the Phila- 
delphia Tuberculosis 
and Health Associa- 
tion, a position 
which he has held 
since 1937. He has 
been engaged in tu- 
berculosis work for 
the past 18 years, 
having previously 
served as health 
education secretary 
In the Philadelphic 
Association, and as 
executive secretary 
of the Delaware County Tuberculosis Asso- 
clation. 


THE NTA BULLETIN FOR FEBRUARY, 1943 [21] 


pprox- 
liscoy- 
less 3 
many 
ethod. 
ed. 
error 
thods, 
every 
order 
reven- 
ced. 


R. Long, M.D., in the early days of 
planning the work before he en- 
tered military service, and the wise 
counsel and constructive attitude of 
_ the officers and board of directors 
of the tuberculosis association. 
Special credit should also be 
given to the committee selected 
from the board, to supervise this 
work, consisting of Drs. W. Edward 
Chamberlain, David A. Cooper and 
Edward L. Bortz, who have done so 
much to insure an excellent tech- 
nique and to solve the many prac- 
tical problems which have arisen. 


SOCIAL WORK CONFERENCE 
TO HOLD REGIONAL MEETINGS 


Three regional meetings will be 
held this year by the National Con- 
ference of Social Work, instead of 
the usual national convention. 


At the New York meeting, March 
8-12, headquarters will be at the 
Hotel Pennsylvania. The National 
Tuberculosis Association will have 
a booth, and tuberculosis workers 
in the vicinity are cordially invited 
to make this booth their headquar- 
ters for consultation purposes. 


The second regional meeting will 
be held in St. Louis, April 12-16, 
with headquarters at the Jefferson 
Hotel. The third meeting will be 
in Cleveland, May 24-28, at the 
Hotel Statler. 

Hotel reservations can be made 
only through the Conference ma- 
chinery. Prospective delegates 
should write to the following: 

New York—Mr. C. N. Nichols, New 
York Convention and Visitor’s 
Bureau, 233 Broadway, New 
York, N. Y. 

St. Louis—Mr. John M. Reinhardt, 
N. C. S. W. Housing Bureau, 910 
Syndicate Trust Bldg., St. Louis, 
Mo. 

Cleveland—Mr. Edward C. Bren- 
nan, Cleveland Convention Bu- 
reau, 1604 Terminal Bldg., Cleve- 
land, Ohio. 


Junior Board 


St. Joseph County (Ind.) Assn. 
holds ‘experience meeting’ 
—members testify 


By IRMA COLLMER* 


The Junior Board of the St. Jo- 
seph (Ind.) County Anti-Tubercu- 
losis League opened its sixth year 
with a picnic to which all alumni 
members were invited. The meet- 
ing—in its informal setting — 
turned into an experience meeting 
in which the alumni members gave 
testimonials as to the manner in 
which the Junior Board had helped 
them since leaving school. 

One ex-president, now a sopho- 
more in college, said she was con- 
tinually using the Junior Board and 
its activities as subject material for 
public speaking and English com- 
position classes, and the subject 
never failed to interest both the 
teachers and the students. She was 
also amazed to learn that she knew 
more about tuberculosis than the 
average college student. Her ad- 
visor had suggested that she use the 
organization of the Junior Board as 
the subject for her term paper, as 
the advisor said she had never 
heard of any other organization of 
this type. 


Many Opportunities 


Another young lady, now em- 
ployed in a large finance company 
office, expressed surprise over the 
lack of information her associates 
had about tuberculosis. She said 
there was so much fear about the 
disease and prejudice against the 
tuberculin test that she had had 
many opportunities to explain about 
the disease and boasted that she 
had persuaded several of her friends 
to have tuberculin skin tests. 


Rare Privilege 

A second lieutenant made a defi- 
nite impression when ‘he urged the 
group to continue their interest in 
their own personal and the commu- 
nity health as their contribution to 
the war effort. 

He felt. the Junior Board had 


* Executive Secretary, St. Joseph County 
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been the most worthwhile extra. 
curricular activity he had engaged 
in while in high school, as he had 
been permitted to actually partici- 
pate in a movement that has now 
become so significant in its relation 
to the National Physical Fitness 
Campaign. He told the group that 
it was a rare privilege to begin ag a 
student to promote the campaign 
that the best citizens of any com- 
munity feel proud to be affiliated 
with. 


A young lady, unable to attend, 
sent a note in which she explained 
that her absence was due to the ar- 
rival of “Randy, age 17 days” whom 
she says “will be reared according 
to the best Junior Board specifica- 
tions in regard to proper food, fresh 
air, and plenty of rest and will even 
have a tuberculin test before he is 
a year old.” 

Listening to the alumni mem- 
bers gave us encouragement to con- 
tinue to work with these high school 
representatives whose interest js 
carried on after their direct agso- 
ciation with the Junior Board has 
terminated. 


WORKING HOURS 


The Bureau of Labor Statistics 
cites the following figures on the 
average weekly working hours for 
thirteen key industries: 


July July % 
1940 1942 ! 


INDUSTRY ac. 
Iron and Steel.. 37.2 42.0 12.9 
Machinery .... 40.5 47.5 17.3 
Transportation 


Equipment .. 36.2 46.5 28.5 
Lumber, ete..... 37.0 41.2 11.4 
Textiles and 

Products .... 33.8 388.2 13.0 
Food & Products. 39.9 41.9 5.0 
Paper & Printing 38.0 38.8 2.1 
Chemicals, etc... 38.5 41.0 6.4 
Bituminous Coal 


Mining ...... 26.6 29.7 11.7 
Crude Petroleum 38.0 39.4 3.7 
89.5 40.3 2.0 
Retail Trade ... 48.0 42.1 2.1 
Construction ... 33.6 37.5 11.6 
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Tennessee Follows Up 


Medical Director of Selective Service Tells How Problem 
of Tuberculous Rejectees is Handled in State—State Dept. 


of Public Health Assists 


By MAJOR J. W. FENN 


TATISTICS reported during 

the past year in The Journal 
of the American Medical Associa- 
tion revealed the fact that tubercu- 
losis was prevelant in the armed 
forces of World War I and that it 
had cost the United States Govern- 
ment in the neighborhood of $900,- 
000,000 for compensation and hos- 
pitalization of the group. 

In order to prevent a repetition 
of these conditions in World War 
II, the government has wisely in- 
sisted upon a roentgenological ex- 
amination of the chest of all men 
entering the service. In the army 
induction stations, photofluoroscopy 
has been employed, whereby 4” x 5” 
X-ray films are made of the chest. 
These films are stereoscopic and 
the quality compares favorably 
with the larger films, at least they 
are diagnostic for most pathological 
conditions of the chest. 

From the beginning, the chest 
films of all rejectees have been sent 
from the various induction stations 
concerned with the Tennessee se- 
lectees to the Selective Service, 
State Headquarters, at Nashville. 
In turn, they have been sent to the 
Division of Tuberculosis Control of 
the State of Tennessee Department 
of Public Health. 


Follow Up Service 


Most of the men rejected because 
of pulmonary tuberculosis have 
been hitherto unknown to have the 
disease by the family physician or 
the local health departments. The 
state department of health, in 
knowing of these men, is able to 
institute follow-up service in order 
to prevent the spread of the disease 
to others and also to assist them in 
obtaining adequate treatment. 

All films showing evidence of pul- 
monary tuberculosis are read in the 


office of the division of tubercu- 


losis control and classified accord- 
ing to extent and status of the 
disease. Each film contains the 
name of the rejectee, along with the 
name of the county or city from 
which he came. Street addresses 
are given for the larger cities. 


This information is transmitted 
to the local health departments, on 
special forms and the local health 
department is urged to locate these 
men and have them re-examined as 
soon as possible at a local tubercu- 
losis case-finding clinic. This is 
done with the approval of the fam- 
ily physician. 

With the exception of the four 
large-city counties of the state and 
some of the counties not maintain- 
ing full-time health departments, 
the state department of public 
health conducts monthly chest clin- 
ics in all counties of the state. In 
the four large-city counties, similar 
clinics are conducted at frequent 
intervals by local organizations. 


Prevent Spread 


Subsequent to the re-examination 
of’ the individuals, public health 
nurses visit the homes in order to 
assist in carrying out proper pre- 
cautionary methods to prevent the 
spread of the disease to other mem- 
bers of the household. The nurse 
also assists the family physician in 
procuring the type of treatment he 
deems advisable in order that the 
man may regain his health and be- 
come engaged in a gainful occupa- 
tion. 

The four large-city counties have 
available local sanatoria and men 
having residence in these counties 
can obtain treatment in these insti- 
tutions. In other counties, at the 
present time, assistance is available 
through state funds to obtain treat- 


ment for selected cases when some 
form of collapse therapy is thought 
to be the method of choice. 

In a good many instances, the 
only means of treatment is in the 
home and, while this is not desir- 
able, a great deal can be accomp- 
lished by the public health nurse 
working in conjunction with the 
family physician. 


X-Rayed Periodically 

From a public health standpoint, 
it is important that means be de- 
vised whereby the contacts of these 
rejectees can be X-rayed periodi- 
cally. Such provisions are available 
in Tennessee, and, as soon as the 
tuberculous rejectees are located, 
the local nurses make the necessary 
arrangements for such examina- 
tions as are indicated. Through 
these means it is possible that many 
cases will be uncovered and given 
proper treatment and thus aid in 
controlling tuberculosis, a disease 
which occupies a high position in 
the list of causes of death in Ten- 
nessee. 

Close cooperation between the 
state selective service headquar- 
ters and the state department of 
health is most desirable in dealing 
with the tuberculosis problem, not 
only with regard to the welfare of 
the individual rejectee, but also the 
population as a whole. 

At the beginning of selective 
service in September, 1940, an 
X-ray examination of every regis- 
trant’s chest was not required. But 
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finally the War Department came 
around to it, and we were fortunate 
to find an organization like the 
division of tuberculosis control of 
the state department of public 
health available to assist us in this 
important work. 


Used 4” x 5” Film 

Immediately upon the instruc- 
tions to have an X-ray for every 
registrant a great many men began 
to be rejected because of tubercu- 
losis. Of course, this diagnosis was 
made by the small 4”x5” X-ray 
with one radiologist to read and in- 
terpret from 200 to 400 per day. 

Many of the more intelligent se- 
lectees who were rejected for tuber- 
culosis would return home greatly 
surprised at being told they had 
this disease and disappointed at not 
being able to serve in the Army. 
They would go to their family phy- 
sician who would make an examina- 
tion, have X-rays made and call in 
the best chest men available. 

The other group went or were 
sent to the division of tuberculosis 
control of the state department of 
health, Franklin, Tenn., where Dr. 
Gass and his associates would make 
a study of them. The majority of 
these cases were reported back to 
us as having some small calcified 
areas but no active tuberculosis. 
We have set up medical advisory 
boards for chest conditions, com- 
posed of two chest men and one 
radiologist, to assist the examining 
teams in making decisions regard- 
ing these registrants. We hope by 
this method to salvage some of 
these cases for service in the Army, 
and, at the same time, keep those 
who are manifestly not qualified out 
of the Army. 


Drs. Gass and Harrison read 
8139 films of selectees rejected for 
tuberculosis. Of this number they 
found 302, or 3.7 percent, with sig- 
nificent lesions, two first infections 
and 88 minimal. There were 153 
moderately advanced cases and 59 
far advanced. 

They found 2221, or 27.8 per cent 
with calcified areas. Of this num- 


ber, 1763 were moderate and 458 
were extensive. They found 330 
non-tuberculous cases with 128 
lungs and 202 heart. They found 
5286, or 64.9 per cent negative. 
They found 800 adult type rein- 


fection type lesions. Of this num- 


ber there were 88 minimal, 153 
moderately advanced, 59 far ad- 
vanced. 


SPECIAL TB UNITS 


The West Virginia Board of Con- 
trol reports progress in the handling 
of tuberculous inmates of mental 
and penal institutions. 

A special unit is being set up in 
the Medium Security Prison, Hut- 
tonsville, to care for tuberculous 
prisoners. This unit will accom- 
modate 50 patients. 

The top floor of the psychiatric 
unit at Weston State Hospital; a 
100-bed unit, has already been set 
up as a tuberculosis unit and is now 
in operation. Patients with tuber- 
culosis have already been trans- 
ferred there from other mental in- 
stitutions. The unit has its own 
kitchen, feeding utensils, etc. 


PROVIDES MORE BEDS 
FOR NEGRO PATIENTS 


A 96-bed addition to the Waverly 
Hills Sanatorium, Waverly Hills, 
Ky., is now under construction at a 
cost of about $160,000. The addi- 
tion will serve to bring the beds 
available for Jefferson County Ne- 
groes who have tuberculosis up to 
a level of about 2 per annual Negro 
death. This ratio is already achieved 
for white patients, it is reported. 

Funds are being supplied jointly 
by the City of Louisville and by Jef- 
ferson County. The sanatorium is 
administered by the Louisville and 
Jefferson County health depart- 
ments. 
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TAX LEVY PUBLICITY HAS 
FAR-REACHING RESULTS 


A tax levy for the Clark County 
(Ohio) Tuberculosis Sanatorium 
was approved in the recent genera] 
election by 14,000 of the 18,000 
votes cast. The publicity campaign 
of the Clark County Public Health 
League, urging support of the levy, 
reached every home and business 
place in the county. More than 
40,000 pieces of literature were 
distributed. Newspapers, radio sta- 
tions, public schools, churches, thea- 
tres, city and county organizations 
supported the campaign. 

The publicity campaign for the 
levy had untold value in educating 
the people of the county in the need 
of fighting tuberculosis and was 
reflected in the Christmas Seal Sale, 
according to executives of the 
league. 

Anna B. Johnson, chairman of 
the Seal Sale, served as chairman of 
the tax levy campaign. 

Twenty years ago the league and 
the Springfield Fraternal Order of 
Eagles and the Trades and Labor 
Assembly launched the fight for 
adequate sanatorium care for resi- 
dents of the county. The first bond 
issue was for the construction of 
the present modern sanatorium 
which replaced the old, inadequate 
building. Subsequent issues have 
been made, climaxing with the re- 
cent levy which will operate for 
five years. Funds now available to 
the sanatorium total approximately 
$130,000. 

The sanatorium, in cooperation 
with the league, employs a full-time 
field worker, Helen Brown, who con- 
ducts the year-round health educa- 
tion work. 

In the last 20 years the tuber- 
culosis death rate in the county has 
been reduced 55 per cent. 


“Better never than late,” says 
Frances Fiske in So You're Pub- 
licty Chairman, in discussing the 
necessity of meeting newspapers’ 
deadlines. 
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Compensation for Hospital Personnel 


Discusses TB as an Occupational Disease—Laws, Properly 
Administered, Will Be Powerful Stimuli to Eradication of 


the Disease in Hospitals 


By LEOPOLD BRAHDY, M.D. 


N THE course of their work, phy- 
| sicians, nurses and _ hospital 
workers are exposed to communi- 
cable diseases, such as measles, 
scarlet fever, typhoid fever and tu- 
perculosis. In states in which all 
occupational’ diseases are compen- 
sable, hospital employees who be- 
come ill, because of their exposure, 
receive compensation and medical 
care. 

It is not common for hospital 
workers to acquire diseases because 
of their occupation, but when they 
do, it is desirable and equitable that 
they should have the protection of 
compensation laws; that they should 
have some income during their ill- 
ness and be assured of medical care. 


Some Decisions Easy 


Two facts make it relatively easy 
to determine whether an employee 
acquired measles, scarlet fever or 
typhoid fever because of occupa- 
tional contact. 

First, we are reasonably certain 
to know of any patient with the dis- 
ease with whom the employee had 
contact in the hospital. For a hos- 
pital patient to carry the specific 
germs of one of these diseases with- 
out manifesting the disease before 
discharge from the hospital is pos- 
sible, but quite rare. 

Second, the incubation period is 
short and the upper and lower lim- 
its of the incubation period are 
known. It could happen, but it would 
be unusual, for a person to have 
been employed so short a time that 
a question could arise whether the 
effective infection occurred prior 
to his employment. 

It could also occur, but it would 
likewise be rare, that an employee 
develops a disease after ending em- 
ployment and (if the disease is oc- 
cupational) not to be aware or eas- 
ily find the record of the responsible 


contact in his recent hospital em- 
ployment. 


TB Problem Difficult 

In the case of tuberculosis, how- 
ever, the problem is much more dif- 
ficult. If the nurse or other hospital 
attendant served in a tuberculosis 
ward, we know that she was exposed 
to the disease, but most hospitals 
do not knowingly admit a case of 
open tuberculosis to general wards. 

However, among the scores ad- 
mitted in the course of a year to the 
general wards or private rooms, a 
few are sure to have tuberculosis 
in the asymptomatic stage when the 
disease had not been detected. 

For example, a patient may be 
admitted with acute appendicitis, 
operated upon and after two weeks 
be discharged without anyone sus- 
pecting that he had early tubercu- 
losis. He may have infected a hos- 
pital employee during these two 
weeks, but that exposure remains 
unknown. 


Routine Chest X-Ray 


In only one way may we be sure 
that no undiagnosed case of open 
tuberculosis passes through a ward 
—that is, to do a routine chest 
X-ray on every admission just as 
we do a routine urine analysis or a 
Wasserman test. Such case-finding 
among patients would almost elimi- 
nate occupational tuberculosis in 
general hospitals. 

In most hospitals, at present, such 
routine X-ray examination is not 
considered feasible. Therefore, the 
first difficulty in determining 
whether tuberculosis is occupational 
is the frequent lack of definite 
knowledge of exposure. 


Among Younger Employees 
Let us consider a group in which 
this is the only difficulty. Some of 


the younger hospital employees, es- 
pecially student nurses, never had 
a tuberculosis infection before com- 
ing to work in a hospital. They are 
distinguished by the negative tu- 
berculin test before beginning hos- 
pital work. A few of these will be- 
come infected every year through 
the ordinary contacts of life—the 
contacts causing the infection usu- 
ally are never ascertained. This 
small annual number of infections 
occurs among similar groups in 
colleges, in offices, in homes—every- 
where. 


Inadequate Precautions 


In tuberculosis hospitals where 
adequate precautions are not taken 
and in general hospitals where un- 
diagnosed cases are admitted, the 
tuberculosis infection rate of em- 
ployees compared to non-hospital 
groups is several times greater. 
This means most of the infections 
are due to occupation. Only a few 
of all those infected ever develop 
clinical tuberculosis. 

When one of them does develop 
the disease while still employed 
at the hospital, the question of 
whether the disease is occupational 
is not difficult to decide. Physicians 
agree that probably it is due to con- 
tact in the hospital. The disease is 
truly and clearly occupational even 
though we may not know the spe- 
cific patient from whom the disease 
was derived. Where compensation 
laws cover all occupational diseases, 
the victim is entitled to the bene- 
fits they provide. 

The second difficulty is that the 
incubation period is often long and 
varies with the individual. The em- 
ployee may acquire the infection, 
but it does not develop into recog- 
nized clinical tuberculosis until 
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months or years later. By that time 
he may have left the hospital where 
he was infected for another insti- 
tution or be in some different occu- 
pation. Seldom do we have the data 
on which we can base a definite an- 
swer that his tuberculosis is due to 
an infection acquired before or 
after leaving the hospital employ- 
ment. 


Question of New Exposure 


Another aspect of the long and 
variable incubation period affects 
the decision in a second group of 
employees. Like the majority of 
adults, most applicants for hospital 
employment are infected at unde- 
termined periods prior to beginning 
employment but show no clinical 
signs. They are distinguished by 
the positive tuberculin test before 
beginning hospital work. Some, in 
this group, will develop clinical tu- 
berculosis even without further ex- 
posure to tuberculosis. There is a 
conflict of opinion as to whether, in 
addition, others among these em- 
ployees develop clinical tubercu- 
losis because of new exposure. When 
such an employee develops clinical 
tuberculosis while working in the 
hospital there is no unanimity as to 
its occupational origin. 


Some physicians believe that the 
disease is the result of the infection 
which occurred prior to the hos- 
pital employment. Other physicians 
believe that in many of the employ- 
ees the pre-existing infection would 
have remained harmless if it had 
not been for a new exposure with a 
super-infection on top of the pre- 
existing infection. This is one of 
the unsolved problems of tubercu- 
losis. 


Before Employment 

This problem is extremely im- 
portant not only for hospital em- 
ployees, but in the wider field of 
the epidemiology of tuberculogis. 
The Medical Research Committee 
of the National Tuberculosis Asso- 
ciation has recently undertaken to 
coordinate and guide various in- 
vestigations which may give us the 
answer to this riddle. 


There is a third group of employ- 


ees—those who have had clinical 
tuberculosis before applying for em- 
ployment, but who are apparently 
healed. Opportunity to work is the 
sole way to rehabilitate these ex- 
patients and hospitals and sana- 
toria have taken the lead over all 
industries in giving them employ- 
ment. 

Long experience has established 
the fact that ex-patients may work 
among tuberculosis patients with- 
out danger to themselves. Of course, 
a few ex-patients experience recur- 
rences, but these they might suffer 
no matter where they worked, or 
even if they did not work at all. 


Ex-Patients 


Ex-patients who were never hos- 
pital employees until given jobs 
after apparent arrest of their le- 
sions, when they had recurrences 
of activity, have made claims for 
compensation on the employing hos- 
pital. Unfortunately, a few physi- 
cians supported these claims by al- 
leging that such recurrences were 
due to working in contact with tu- 
berculosis patients. There is no 
basis in clinical experience for this 
allegation. The claim implies that 
hospitals in employing ex-patients 
are putting them in an environment 
where they are peculiarly liable to 
get recurrences. Though it has no 
scientific basis, such testimony is 
a serious handicap in rehabilitation. 
A myth does harm even though 
most people disbelieve it. 


Constant Vigilance 


Such claims and their supporting 
medical testimony show that com- 
pensation administration, like all 
social activities, requires constant 
vigilance or else it will be misused 
and debased. At present, these 
claims are unfortunately a power- 
ful hindrance to the employment of 
ex-patients, but this is not a fault 
inherent in the law. It is due to 
erroneous medical testimony. It is 
hoped and expected that physicians 
will remedy this situation. 


Powerful Stimuli 


Compensation laws properly ad- 
ministered, will be a powerful stim- 
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uli to the eradication of occupa- 
tional tuberculosis in hospitals, 
Until it can be eradicated, its vic. 
tims, in nine states at least, are as. 
sured of medical care and some in- 
come until they are able to resume 
work. 

Of course, employing hospitals jn 
other states may voluntarily assume 
this just obligation to their employ- 
ees. At present this is a serious 
financial burden for some institu- 
tions, but the cost can be quickly 
and drastically decreased by pre- 
employment examinations, effective 
disease protection methods, early 
diagnosis by case-finding examina- 
tions of employees and by planned, 
intensive rehabilitation. 


Deserve Support 


These measures that decrease the 
cost to the hospital contribute to 
the health and economic welfare of 
the employees. A most important 
secondary effect of the case-finding 
among hospital employees is the 
protection of the hospital patients. 
With thorough case-finding among 
personnel there is no danger of the 
personnel transmitting tuberculosis 
to a patient. 

All these measures merit the en- 
thusiastic support of hospitals, of 
employees and of the community. 


Wartime Obligation 


ee © © Continued from page 18 
Literature of the American Tru- 
deau Society and the Health Edu- 
cation Advisory Committee of the 
National Conference of Tubercu- 
losis Secretaries. 

Let us all strive to do our part in 
making a profound impression on 
the American public with this cam- 
paign. Whatever fate may have in 
store for our future, let us be cer- 
tain that we, as tuberculosis work- 
ers, will have done our best. Let us 
follow the example of the armed 
forces and campaign for chest X- 
ray examinations for all people.— 
WAD. 
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OPEN FOR NOMINATIONS 
OF DIRECTORS-AT-LARGE 


The following are members of 
the Committee on Nomination of 
Directors of the National Tubercu- 
losis Association. Recommendations 
for nominations of directors-at- 
large should be submitted to any of 
the following: 

Dr. Julius L. Wilson, chairman, 
Tulane University, New Orleans, 
La. 
Dr. Herbert L. Mantz, 618 Pro- 
fessional Building, Kansas City, Mo. 

Will Ross, 3100 W. Center Street, 
Milwaukee, Wis. 

Dr. James R. Reuling, Bayside, 
N. Y. 

Dr. Harold G. Trimble, 419-30th 
Street, Oakland, Calif. 


THANKFUL, GIVES $500 ; 
FOR COUNTY TB PROJECT 


John W. Bryant, foundry man- 
ager, Northern Pump Company, 
Minneapolis, underwent a routine 
test for tuberculosis early in 1942. 
It was found that he had TB in its 
early stages. 

Impressed with the necessity for 
the widespread X-raying of em- 
ployees, Mr. Bryant has given $500 
to further the Meeker County 
(Minn.) tuberculosis project. All 
residents of this county are being 
tested for tuberculosis. 


TB IN BELGIUM 


The Belgian News Agency has 
reported that tuberculosis is spread- 
ing rapidly in Belgium, with an in- 
crease of nearly 16,000 cases regis- 
tered in four months. Registered 
cases rose from 72,593 on March 2, 
1942, to 88,503 on June 30, 1942, 
the agency said. 


Tuberculosis 
Associations 


Brooklyn .. . ... Chest X-rays for War Workers 


The need for chest X-ray examinations of workers in advance of employment 
was clearly proven by a recent survey made by the Brooklyn Tuberculosis & 
Health Association of 1000 consecutive applicants for employment at a large 
Brooklyn defense plant. 

This revealed that over 4.4 per cent were in need of medical attention for 
abnormal lung conditions. Thirteen of these were diagnosed as having pulmonary 
tuberculosis and for whom sanatorium care was secured. The others were ordered 
to appear at regular intervals for examination and check-up by the health depart- 
ment.. In addition to the lung abnormalities, 4.9 per cent were referred to their 
family physician for cardiac and other disorders. 

Following this survey, plans for providing rapid pre-employment chest X-ray 
examinations were submitted to Brooklyn industries, by the Association. As a 
result of this, an average of over 100 per week have been referred for chest 
X-ray examinations to the Association’s regular Monday clinics. As the numbers 
warrant, the clinics will be increased to provide more frequent service. 


As a means of stimulating the interest of industrial management in pre- 
employment examinations, a conference on “Sickness Prevention in Industry” was 
held by the Association. The leaders of Brooklyn industries were invited to hear 
City Health Commissioner, Ernest L. Stebbins, M.D., discuss the topic “Salvaging 
Man Power.” Also a representative of the Merchants and Manufacturers Associa- 
tion of Bush Terminal presented the industrial viewpoint on pre-employment 
examinations. 


In addition to the previously mentioned X-ray clinics, the Association is con- 
tinuing its “in-plant” chest X-ray service for industrial workers. To further 
stimulate the interest of both management and employees in chest X-rays, the 
Healthmobile, mobile health exhibit of the Association, is being displayed at 
Brooklyn war plants.—Edward J. Walton, Industrial Secretary, Brooklyn Tuber- 
culosis and Health Association, 293 Schermerhorn Street, Brooklyn, N. Y. 


West Virginia... . . - Nurses Important 


The work of following up tuberculous rejectees in West Virginia is generally 
done by nurses of the local health departments. In most counties the tuberculosis 
associations cooperate with the nurses. In counties where there is no local 
health department, the follow-up work is done by the tuberculosis associations 
or nurses on the state association staff. In the few counties where the local 
associations have employed nurses, these nurses usually do the investigating or 
cooperating with the health departments. 

Our local groups have provided necessary X-ray and clinic service to rejectees 
either by clinics initiated by the groups themselves or through local hospitals. 
In some territories the mobile unit of the state health department has done 
the X-ray work, and generally our groups have assisted. The local associations 
throughout the state, with a few exceptions, have cooperated with the naval 
recruiting station in providing X-ray service for all recruits referred by the 
station physician. 

Educational efforts have been generally increased as has been indicated by 
greater use of films and increased distribution of posters and pamphlets. The 
state association is introducing a poster service to industries—Edmund P. Wells, 
Executive Secretary, West Virginia Tuberculosis & Health Association, 330 Pro- 
fessional Building, Charleston, W. Va. 
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FINAL 1941 TB RATE SAME 
AS PROVISIONAL FIGURE 


Late in July, 1942 the Statistical 
Service of the National Tuberculo- 
sis Association published provision- 
al figures giving a _ tuberculosis 
death rate of 44.4 per 100,000 pop- 
ulation for the United States in 
1941. These provisional figures 
are obtained through the coopera- 
tion of the state health depart- 
ments. 


The U. S. Bureau of the Census 
has just published final figures 
which corroborate this provisional 
rate of 44.4. Although provisional 
rates differ but slightly from final 
figures, it is seldom that the two 
are identical. 


WILL MEET IN CHICAGO 


The House of Delegates of the 
American Medical Association will 
convene in Chicago on June 7. This 
meeting will take the place of the 
94th annual session of the associa- 
tion, originally scheduled to meet in 
San Francisco in 1943, which was 
canceled because of the war de- 
mands on the time of physicians 
and the transportation problems in- 
volved. 


a 


Post-War Era 


2 © © @ Continued from page 20 
U. S. Public Health Service, or 
whether private or public funds, or 
both are used. 

There is a big job to be done, it 
should be done and team work is 
essential if the efforts are to be 
crowned with success. 


Use Our Specialists 

2. As a result of training and 
experience gained in the medical 
departments of our armed forces, 
the total number of competent phy- 
sicians and X-ray technicians in 
this specialty will be enormously 


increased. Moreover, it will be im- 
possible to reabsorb all of them in 
the public and private anti-tuber- 
culosis programs in this country. 

Consequently, many of them 
would be available for service 
abroad and their special abilities, 
instead of going to waste, would 
play an important part in creating 
a better world order. 


Use All X-Ray Equipment 

3. The armed forces of this coun- 
try, realizing the importance of 
chest X-ray as good economy, will 
have acquired before this war is 
over a large number of X-ray ma- 
chines, especially of the type suit- 
able for the production of small 
4” x5” and the 35mm films. 

It is questioned, as demobiliza- 
tion of our forces progresses, 
whether the government will need 
all of this equipment. It should be 
possible to have some of it assigned 
or contributed to foreign service. 

Additional machines should be 
purchased so that several hundred 
of them may be put to work ef- 
fectively. 

The same holds true for dark- 
room and other auxiliary equip- 
ment. Army trucks could be re- 
modeled and equipped with electric 
generators and X-ray machines to 
provide a mobile service in sections 
of the countries in which other 
X-ray facilities are not available. 

Additional X-ray equipment may 
be secured from the German gov- 
ernment, which heretofore has vig- 
orously prosecuted its anti-tubercu- 
losis program by the use of X-ray. 

In other words, every possible 
source of X-ray service should be 
drawn upon and the machines put 
to work. 


Funds For Construction 

Obviously, such a program would 
require the expenditure of a con- 
siderable amount of money. Inas- 
much as no one can predict what the 
population of the various countries 
will be after the war, no reasonably 
accurate estimate can be reached. 
It may be expected that close to ten 
million persons in Europe may be- 
come victims of this disease and 
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each one will become a spreader of 
the deadly germs. No stone should 
be left unturned to provide the sery. 
ices necessary to discover thege 
cases promptly and dam up the res- 
ervoirs of death-dealing infection, 

Today we are willingly and unhes- 
itatingly accepting radical changes 
in our social, industrial and finan- 
cial structure and spending billions 
for destructive weapons with but 
one thought in mind—to win the 
war. Realizing the importance of a 
sound and understanding program 
of human service as a foundation 
for a lasting peace, we can and 
should provide the funds for con- 
structive weapons necessary to com- 
bat this costly and major health, so- 
cial and economic problem. 


Possible Rise In United States 

In offering these suggestions, we 
should not be unaware of the pos- 
sible rise in the tuberculosis prob- 
lem in this country. Migration of 
large numbers of people, our in- 
tensified industrial program, burn- 
ing of the candle at both ends, and 
intensified social life, may contrib- 
ute to the breakdown of resistance 
to disease and an increase in tuber- 
culosis. 

At the present time half a million 
persons in the United States are 


- victims of this disease. A sizable 


proportion of them are working and 
mingling with healthy people. There 
is a big job to do in this country. 
Any disease which takes a toll of 
60,000 lives every year can not be 
looked upon as a minor health prob- 
lem. 


Two Fronts 

Consequently, in the post-war era, 
public, private and governmental 
agencies must step up their admin- 
istrative programs more vigorously 
to combat this disease. We should, 
however, be able to plan a vigorous 
attack on both fronts—both here 
and abroad. The provision of such 
a human service in the war-ridden 
countries should perpetuate this 
generation’s greatest slogan, name- 
ly: “The Four Freedoms” and add 
to it the fifth—‘“freedom from 4 
preventable and costly disease.” 
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Dr. Jabez Elliott 


A founder of NTA, he was 
prominent in medical circles 
in U. S. and Canada 


Dr. Jabez Henry Elliott died at 
his home in Toronto, on Dec. 18. 
He was 69 years of age and a letter 
recently received from his daughter 
states that he died peacefully in his 
sleep, the end coming unexpectedly 
with very little warning. 

Dr. Elliott was a Founder of the 
National Tuberculosis Association 
and throughout his life maintained 
a deep interest in the organization’s 
affairs, serving as a member of the 
Board of Directors for 10 years. He 
was most faithful in his attendance 
at board and annual meetings and 
his genial personality as well as his 
constructive counsel made him one 
of our most valued directors. 

Due to his wide interest in the 
cultural aspects of medicine, he was 
elected President of the American 
Association of the History of Medi- 
cine and in 1931 he received the 
appointment ‘of Professor of the 
History of Medicine at the Univer- 
sity of Toronto. Dr. Elliott was 
also past president of the Toronto 
Academy of Medicine and a member 
of the staffs at the Hospital for Sick 
Children and St. Michael’s Hospital 
in Toronto. He was on the editorial 
board of The Canadian Medical As- 
sociation Journal. 

During the first World War Dr. 
Elliott served as Lieutenant-Colonel 
with the Canadian Army Medical 
Corp and was elected President of 
the Canadian Military Institute in 
1984. His connection with the fac- 
ulty of the University of Toronto 
began in 1925, when he was ap- 
pointed Lecturer in Medicine. In 
1927 he was elected President of the 
Canadian Tuberculosis Association, 
a position which he occupied for 
three years. Prior to that he served 
as Vice-President in the American 
College of Physicians for four 
years. In 1918 he was president of 
the American Climatological & Clin- 
ical Society, and his wide and varied 
interests were indicated by mem- 


bership in many other health and 
scientific organizations. 

Dr. Elliott was born in Hampton, 
Durham County, Ontario, and re- 
ceived the degree of Doctor of Med- 
icine from the University of Tor- 
onto in 1897. Subsequently, he 
continued his studies at the Uni- 
versity of Liverpool Medical School 
and at Johns Hopkins. 

One daughter, Grace Elliott 
Holmes (Mrs. Charles Holmes), 
Billings Bridge, Ontario, survives 
him. His wife, Mabel Tait Elliott, 
died in 1922. 

All members of the Board of the 
National Tuberculosis Association 
were shocked and saddened to learn 
of Dr. Elliott’s death. His profound 
interest in the cause of tuberculosis 
control, his splendid support of the 
activities of the Canadian Tuber- 
culosis Association and his fine co- 
operation with our own association 
endeared him to a host of friends 
in this country. He will be greatly 
missed in his own country as well 
as by his colleagues on this side of 
the border. 

A message received subsequent 
to the news of his sudden death is 
written in his usual buoyant man- 
ner and firm handwriting. It reads: 


So sorry not to have seen you 
all this year. You must have 
been through a strenuous time 
in the office with all the extra 
war work and the demands 
made by the services on your 
staff. I’ve been ordered to bed 
for the rest of this month be- 
cause of some vague chest 
pains which have disturbed my 
medical advisers. I hope the 
old machine is not going to 
crack, for I feel so well and so 
vigorous. 

The Directors’ meeting in 
March may see me in N. Y. if 
I’m allowed to travel. 

In the meantime my love, 
and best wishes for your 
Christmas.—J.H.E. 


There are approximately 8,000 
public libraries in the United 
States. 


Medical Research 


Committee recommends 12 
grants — wartime problems 
to be studied 


The Committee on Medical Re- 
search of the National Tuberculosis 
Association at its December meet- 
ing recommended to the Board of 
Directors of the Association that 
the following researches be aided 
with grants from the Association, 
effective July 1, 1948 to June 30, 
1944: 

Influence of war and industrial 
changes on tuberculosis, under the 
direction of Dr. Carroll E. Palmer 
and Dr. Herman E. Hilleboe of the 
U. S. Public Health Service. 


Course and prognosis of the mini- 
mal lesion in tuberculosis, under 
the direction of Dr. Carroll E. 
Palmer and Dr. Herman E. Hille- 
boe of the U. S. Public Health Serv- 
ice and others. 

Development of an organization 
to evaluate chemotherapeutic agents 
in tuberculosis, under the direction 
of a special committee. 

Recovery of TB fractions in the 
urine, a possible activity test, un- 
der the direction of Dr. John R. 
Paul, School of Medicine, Yale Uni- 
versity. 

Development of a virulence test, 
under the direction of Dr. C. E. 
Woodruff, William H. Maybury San- 
atorium, Northville, Mich. 


Clinical study and follow-up of 
babies to adolescence, under the 
direction of Dr. Edith M. Lincoln, 
Bellevue Hospital, New York, N. Y. 

Chemistry of tuberculin and 
serum studies of tuberculosis, un- 
der the direction of Dr. Florence B. 
Siebert, Henry Phipps Institute, 
University of Pennsylvania. 

Chemistry of the tubercle bacil- 
lus, under the direction of Prof. R. 
J. Anderson, Sterling Chemistry 
Laboratory, Yale University. 

Enzymes as factors in resistance 
to tuberculosis, under the direction 
of Dr. M. C. Winternitz and Dr. 

eee Turn to page 30 
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Wartime Policy 


Five school systems in Nas- 

sau County (N. Y.) now re- 

sponsible for Assn’s maga- 
zine 
By IRMA C. BRADFORD* 

Ideas, the magazine published bi- 
monthly by the Nassau County Tu- 
berculosis Association, is what the 
name implies—a compilation of 
ideas. 

Formerly, we selected an advisory 
committee of 22 members comprised 
of superintendents, principals, libra- 
rians, departmental teachers of sci- 
ence, English, physical education, 
mathematics, health education, 
home economics and teachers of 
various grade levels. 


In addition, the advisory commit- 
tee included a nurse, a doctor, a 
parent-teacher association member, 
a guidance director and a board 
member of our association. At 
times a member of a board of edu- 
cation served on the committee. 


These committee members were 
selected to give us geographic 
representation throughout Nassau 
County. Such a selection further 
gave us a fair representation within 
the schools as each member served 
not more than two years. 


Because of this method, teachers 
had a chance to meet on a social 
and educational plane and due to 
the promptness and interesting as- 
pect of our meetings, there was no 
difficulty in securing advisory com- 
mittee members. 


When we entered the present war 
we realized that changes would have 
to be made to keep our association 
in tune with the war effort. With 
the announcement of gas rationing 
we knew we could not expect teach- 
ers to use their limited gas and 
tires for these meetings. After dis- 
cussing the problem with some of 
the leading administrators and 
teachers of our county we con- 
cluded to take Ideas to individual 
schools by asking one school dis- 
trict to be responsible for each of 

Director, Health Education Nassau County 


£. Y.) Tuberculosis and Public Health Assn., 
ne. 


the five issues of the school year. 
Accordingly, the school systems of 
Mineola, Lawrence, Hicksville, Mal- 
verne and Port Washington are pre- 
paring Ideas. 

We have found the schools most 
willing to take this added responsi- 
bility. This method has solved our 
problem of publishing Jdeas, and it 
has given the schools an opportu- 
nity to measure their health pro- 
grams and an added incentive to 
greater coordination of health edu- 
cation within the school curriculum. 


CENSUS BUREAU EMPLOYEES 
X-RAYED BY GOVERNMENT 


As part of the Government’s plan 
to give each of its employees an 
X-ray examination, a survey was 
made of 2,694 persons employed in 
the U. S. Bureau of the Census in 
Washington during the second week 
of November. This number repre- 
sents 95 per cent of all employees 
on active duty in the bureau at the 
time. The survey was made by the 
mobile unit of the U. S. Public 
Health Service with the cooperation 
of the District of Columbia Health 
Department. 

Of the 2,694 employees given 
X-ray examinations, 45 or 1.7 per 
cent showed evidence of active or 
possibly active lesions of pulmonary 
tuberculosis. For persons in the 
country as a whole the expected 
average with such evidence is ap- 
proximately one per cent. 


Among the 45 active cases, six 
were so far advanced as to demand 
immediate attention; in fact, two 
of these cases showed cavitation. 
Eleven of the 45 had tuberculosis 
in the minimal stage, and 28 had a 
moderately advanced, chronic type 
of lesion. 

In addition, four cases of ad- 
vanced bronchiectasis were found, 
as well as 16 grossly hypertrophied 
hearts, one dextrocardia, and two 
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mediastinal masses of undeter. 
mined origin. 

Each employee with positive find- 
ings was interviewed, and arrange- 
ments for treatment, either by a 
private physician or at the District 
of Columbia chest clinic, were 
made. A complete list of the posi- 
tive cases was sent to the District 
of Columbia Health Department for 
check-up, follow-up and the tracing 
of contacts. Follow-up at monthly 
intervals of all positive cases will 
be made in an effort to check the 
adequacy of treatment. 

A higher incidence of tubercu- 
losis was found among both white 
and Negro males as compared with 
white and Negro females. The in- 
cidence of active lesions was some- 
what higher among white females 
than among Negro females. 

Although approximately three- 
fourths of the bureau’s employees 
are less than 40 years of age, the 
positive cases found were evenly 
distributed in the age groups below 
and above 40. 


UNION GIFT 

A $1000 cash donation toward 
furnishing and equipping a pro- 
posed tuberculosis hospital in Sa- 
vannah, Ga., has been furnished by 
Local Union No. 508, International 
Brotherhood of Electrical Workers. 


Medical Research 
Continued from page 29 


Bruno Gerstl, Laboratory of Path- 
ology, Yale University. 

Relationship of diabetes to tuber- 
culosis, under the direction of Dr. 
M. M. Steinbach, Department of 
Bacteriology, Columbia University. 

Correlation of X-ray and tuber- 
culin diagnostic studies, under the 
direction of E. B. Fred, University 
of Wisconsin. 

Improvement in X-ray technique, 
under the direction of Prof. Charles 
Weyl, Moore School X-ray Labora- 
tory, University of Pennsylvania. 
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Relocating Doctors 


Needed in critical areas to 
replace those who have 
gone to armed forces 


Three hundred and five older phy- 
sicians already have been volun- 
tarily relocated to -new areas as a 
part of their contribution to the 
war effort, but opportunities still 
remain for service in critical areas, 
boom towns and large industrial 
organizations in the replacement of 
physicians who have gone or who 
are willing to go into the armed 
forces, The Journal of the American 
Medical Association points out in 
its Jan. 9 issue. 


The Journal says: * 


“Every physician may well take 
pride in the manner in which the 
medical profession has responded 
to the nation’s call for service. 
More than one month ahead of 
schedule the medical profession vol- 
untarily met the procurement objec- 
tives (quotas) of the Army and 
Navy. 

“The response to calls for service 
continues; through the Procure- 
ment and Assignment Service care- 
fully considered scientific planning 
of future procurement objectives 
have been formulated. The willing- 
ness of physicians to enlist before 
quotas were established greatly re- 
duced the number of remaining 
physicians in some areas. 

“Already three hundred and five 
older physicians have been volun- 
tarily relocated to new areas as a 
part of their contribution to the 
war effort. 

“Opportunities still remain for 
service in critical areas, boom 
towns and large industrial organi- 
zations in the replacement of those 
physicians who have gone or who 
are willing to go into the armed 
forces, 

“Younger physicians, those un- 
der 37 years of age, who are physi- 
cally disqualified for the armed 
services, are urgently needed. Total 
war means total effort of every in- 
dividual for victory.” 


TB INCREASE 
FIRST TIME IN 20 YEARS 


Wartime dislocations are held 
partly responsible by the state 
health department for the first in- 
crease in upstate New York’s tu- 
berculosis death rate in nearly 20 
years. 

In the first eleven months of 1942 
tuberculosis caused 1,995 deaths, 
exclusive of New York City, com- 
pared with 1,898 in the same period 
of 1941. New cases in the year in- 
creased from 5,559 to 6,308. 

Causes of the increases were 
given as population shifts, indus- 
trial intensification, employment of 
physically under-par persons, over- 
crowding and nutritional deficien- 
cies. 


REHABILITATION 


Suitable Jobs For Ex-Patients— 
The United States Civil Service 
Commission published in November, 
1942, an item which may be signifi- 
cant in the wartime development of 
rehabilitation, even though its dis- 
tribution is limited to persons en- 
gaged in training, recruitment and 
placement for the federal civil serv- 
ice. 

Under the title, Operations Man- 
ual for Placement of Women and 
the Physically Handicapped, the 
commission reports the results of a 
first attempt to determine which 
jobs in five types of federal services 
and war-contract industries may be 
served effectively and safely by 
women and by physically handi- 
capped persons. 

The surveys were made by re- 
gional medical officers of the com- 
mission, who used as collateral in- 
formation the findings of safety en- 
gineers, medical advisers, foremen 
and supervisors in the establish- 
ments which they visited. 

This manual lists over 325 jobs 
as “positions suitable for persons 
with history of tuberculosis.” The 
prognosis which was considered is 
specified: “Tuberculosis, healed or 
arrested for a period of at least one 
year and health otherwise good. 


For some positions of sedentary 
type and with suitable working en- 
vironment, persons receiving col- 
lapse therapy may be considered.” 

This precedent by the nation’s 
leading personnel agency is likely 
to have an effect upon other em- 
ployers, especially in view of the 
considerable caution which was evi- 
dent in former policies of the com- 
mission. In order that the greatest 
possible effect may be realized, it is 
important that tuberculosis work- 
ers aid in preventing misconstruc- 
tion and misinterpretation of such 
listing by persons who have misun- 
derstood the nature, scope and in- 
tent of the listing. 

First, the list is an attempt to 
identify jobs ordinarily filled by 
males without disability which may 
safely be filled by some selected per- 
sons with a history of tuberculosis. 
As a beginning, the list includes 
jobs in five types of selected federal 
establishments such as navy yards, 
arsenals, etc., and some related in- 
dustries. It does not begin to ex- 
haust the possibilities in other in- 
dustry, or even in official service. 
The inclusion of a job title does not 
mean that this job is suitable for 
all patients or that all patients may 
be suitable for that job. It means 
that in some establishments the job 
listed may be suitable for certain 
selected ex-patients. 

Conversely, the omission of a job 
title does not mean that it has been 
permanently and finally blacklisted 
by the physicians for the commis- 
sion. It may mean that the job in 
question did not come up for dis- 
cussion. Generally, jobs involving 
exhausting labor, extreme changes 
in temperature, and hazards from 
silicate dusts or chemical fumes, are 
those which have been deliberately 
excluded. 

Whether this manual opens fur- 
ther gates for stable employment of 
successfully arrested patients, or is 
used to implement the resistance of 
some personnel men against all de- 
viates, depends upon the degree to 
which misquotation and misinter- 
pretation can be spiked when they 
are attempted. 
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GIVES REASONS FOR 
TB WARTIME RISES 


Reasons why the incidence and 
mortality of tuberculosis must be 
expected to be adversely affected by 
war conditions have been grouped 
under the three headings of nutri- 
tional, physical and economic by Dr. 
W. M. Frazer, medical officer of 
health, Liverpool, England, dccord- 
ing to an editorial note in the De- 
cember issue of The Journal of The 
Royal Institute of Publie Health 
and Hygiene. 

Nutritional factors consist of re- 
ductions in various food elements, 
notably protein, fat and sugar, Dr. 
Frazer states, and physical factors 
derive fundamentally from fatigue, 
due to overwork and inadequate 
ventilation. 

Dr. Frazer believes that the eco- 
nomic factors are not solely the re- 
sult of privation due to reduced in- 
come, but also the effect of high 
wages, in that the latter may induce 


tuberculous persons to return to 
work against medical advice and 
before their disease is quiescent, 
with consequent disastrous results. 


INDUSTRY 


Industrial Posters—The new In- 
dustrial Bulletin Board Posters 
(Set No. 4) are now ready. The 
subjects are: 


4a—Dress According to the 
Weather. 

4b—-A Cold that Hangs on 
May be a Forerunner of 
Serious Illness. 

4c—He Who Treats Him- 
self Has a Fool for a 
Doctor. 

4d—After a Hard Day’s Work 

—Relax. 


Bulletin board posters are recog- 
nized as a necessary educational 


medium. The National Safety 
Council and insurance companies 
have been using them for years 
with worthwhile results. There are 
over 2,000,000 places in the United 
States where tuberculosis associa- 
tions can show health posters—184,. 
000 manufacturing plants, 92,000 
wholesale establishments and 1,. 
770,000 retail stores. 

Our organizations have made a 
modest beginning by placing in the 
past year 54,400 of Set No. 1, 66,- 
800 of set No. 2 and 48,754 of Set 
No. 3. 

Posters will reach groups which 
are often inaccessible by other edu- 
cational channels—men and women 
in factories, in stores, taverns, 
beauty parlors, barber shops, rest 
rooms, elevators, locker rooms and 
so on, almost without end. 

The posters are supplied to local 
associations in sets of four on a 
subscription basis. For details ask 
your state or local tuberculosis asso- 
ciation. 


Two of Posters Available Through Tuberculosis Associations 


After a hard 
‘days work- 
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BRIEFS 


Unsuspected Contact— Do not 
miss the article on “Pulmonary Tu- 
berculosis Resulting from Extra- 
Familial Contacts” by Drs. C. W. 
Twinam and Alton S. Pope, on page 
1215 of the November issue of the 
American Journal of Public Health. 

Highlights: Four girls break 
down with tuberculosis in a com- 
munity of 4,000 persons. First sus- 
picion is contact with teacher. Sus- 
picion is not substantiated. Prob- 
able contact is the tuberculous wife 
of the minister, through social func- 
tions and the Sunday school. 


Rehabilitation Report—A_con- 
cise and informative method of re- 
porting a mature _ rehabilitation 
project is exemplified in Rehabili- 
tating the Tuberculous in Hennepin 
County, just released by the Na- 
tional Tuberculosis Association. 

This study presents a running 
story of the development of a pro- 
gram, begun in 1925, and gives a 
glimpse of the variety of experi- 
mentation leading to present poli- 
cies. It is documented with tabular 
material analyzing results. 

Distribution of this publication is 
under way through state and local 
tuberculosis associations. 


Costly—“Multiply the number of 
your employees by $70, Mr. Em- 
ployer, and you get your approxi- 
mate loss each year because workers 
are ‘off sick’ or otherwise absent,” 
says John F. McMahon of the Indus- 
trial Hygiene Foundation, in the 
article “Audit Your Absenteeism” 
which appears in the November issue 
of Personnel Journal. 


80% of Cities Report TB Exam- 
inations— Part of the Biennial Sur- 
vey of Education in the United 
States for 1938-1940, entitled, 


Health Service in City Schools, was 
prepared by Dr. James F. Rogers. 
It gives information regarding 
health services in cities with popu- 
lations varying from 10,000 to 100,- 
000 or more and summarizing prog- 
ress made in the decade 1930-1940. 
It is noteworthy that 80 per cent 
of the cities report tuberculin test- 
ing and X-raying. The report is 
available from the Superintendent 
of Documents, U. S. Government 
Printing Office, Washington, D.C. 


Be a Hog—In his book, Jnfluenc- 
ing Human Behavior, H. A. Over- 
street tells of a health officer in a 
western state who had repeatedly 
requested funds for a vital health 
program. The legislature consist- 
ently refused the appropriation. 

Finally, in desperation, the health 
officer prepared and placed on each 
solon’s desk a handbill which briefly 
stated that the legislature spent 
annually for hog cholera 20 times 
the amount now requested for hu- 
man rehabilitation. 

The tag-line on the handbill read, 
“Moral: Be a Hog.” 

The health officer got his appro- 
priation. 


Opportunity for Teachers—The 
report of a survey of 20 teachers col- 
leges in the country, entitled Op- 
portunities for the Preparation of 
Teachers in Health Education, made 
by Dr. Earl E. Kleinschmidt of the 
U.S. Office of Education, gives con- 
crete evidence that teachers and 
school administrators continue to 
be inadequately prepared to par- 
ticipate in and to supervise health 
programs for school children. Some 
specific suggestions are given on 
how to build a comprehensive health 
education program in every teach- 
ers college. 

It merits the careful study of 
every tuberculosis worker who is in 
any way concerned with the im- 
provement of school health. The re- 
port may be obtained from the 


Superintendent of Documents, U.S. 
Government Printing Office, Wash- 
ington, D.C. 


Jobs for Handicapped—The Na- 
tional Association of Manufactur- 
ers devotes the supplement to its 
December Industrial Relations Bul- 
letin to a four-page description of 
the use of physically handicapped 
workers by American industry in 
the present manpower shortage. 
The article concludes with “a few 
suggested jobs for afflicted persons” 
and includes ten headed for “per- 
sons with history of tuberculosis.” 

Single copies of this issue are 
available upon application to the 
National Association of Manufac- 
turers, 14 W. 49 St., New York. 


Victory Corps Pamphlet—Pam- 
phlet Number Two of the Victory 
Corps Series entitled Physical Fit- 
ness Through Physical Education 
has been published. The pamphlet 
was prepared by a committee ap- 
pointed by the Commissioner of 
Education with the collaboration of 
the U. S. Army, the U. S. Navy, the 
U. S. Public Health Service, and 
the Physical Fitness Division of the 
Office of Defense Health and Wel- 
fare Services. 

Chapter headings give the outline 
of the topics discussed—a physical 
education program for every school, 
responsibility of school administra- 
tors and teachers, selection of 
pupils for training, activities for 
boys, activities for girls, standards 
and tests, other parts of the school 
program which help in the develop- 
ment of physical fitness. 

The chapter, Selection of Pupils 
for Training, prepared by the U. S. 
Public Health Service, which em- 
phasizes the necessity of medical 
examination, complete case history 
and careful observation, is of par- 
ticular interest and importance to 
tuberculosis workers. 


Another chapter, Other Parts of 
the School Program Which Help in 
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the Development of Physical Fit- 
ness, discusses the control of 
communicable diseases, nutrition, 
healthful school environment, health 
guidance and health education. 

The pamphlet may be obtained 
from the Superintendent of Docu- 
ments, U. S. Government Printing 
Office, Washington, D. C., for 25 
cents. 


The third pamphlet of the series, 
Physical Fitness Through Health 
Education, will be published shortly. 


Women Voters Support TB Pro- 
gram—Tuberculosis, the Hidden 
Enemy in Tennessee is the title of a 
12-page pamphlet recently issued by 
the Tennessee League of Woman 
Voters. Briefly and forcefully the 
facts are stated in answer to the 
questions: What are conditions in 
Tennessee? How can we detect tu- 
berculosis? What are we doing 
about it? What should we be do- 
ing about it? Where does your 
community stand? A list of ten 
references furnishing amplification 
of the facts presented in the pam- 
phlet are included. 


Attractively printed, easy to read, 
this publication should do much to 
rouse the Tennessee women to sup- 
port more actively the state’s tu- 
berculosis program. 


In Washington Public Schools— 
The Washington Tuberculosis As- 
sociation has published the report 
of a state-wide survey of school 
health “programs, practices, and 
problems” under the title, Health 
Education in the Public Schools of 
Washington. 


The survey—made possible by a 
grant from the state tuberculosis 
association—was begun in 1939 un- 
der the sponsorship of the Public 
Health Committee of the State 
Planning Council, and later was 
transferred to the State Curricu- 
lum Commission. Dr. J. E. Corbally 
of the University of Washington’s 


College of Education, served as 
chairman during the entire proj- 
ect. 

After presenting a brief history 
of the survey and its findings, the 
report discusses in some detail 
healthful school living, health serv- 
ices, safety education, physical ed- 
ucation and recreation, health in- 
struction, and concludes with spe- 
cific recommendations in each of 
these areas. 

It is an admirable piece of work 
and will prove a practical guide for 
the schools of the state in develop- 
ing and improving their health edu- 
cation programs. The attractive red 
cover invites attention, and the con- 
tent of the 66-page report is well 
printed and very reasonable. 


In Nurseries School—“Of 338 
nurseries and nursery schools in the 
City of New York receiving invita- 
tions from the city department of 
health for free chest examination 
to detect tuberculosis among the 
personnel of nurseries and nursery 
schools, 60 replied during the first 
week of the campaign,” reports the 
AMA Journal on page 632 of the 
Oct. 24th issue. 

The Journal adds, “The campaign 
was started at this time because it 
was felt that there was a special 
need during the war when an added 
number of children are being placed 
in nurseries by mothers taking war 
jobs.” 


Useful for TB Workers — To- 
gether We Serve, pamphlet No. 24, 
Education and National Defense 
Series, issued by the U.S. Office of 
Education, is a two-page booklet 
which treats of voluntary agencies 
and the war program and suggests 
ways and means of community plan- 
ning. A useful bulletin for tubercu- 
losis workers, it may be obtained 
from the Superintendent of Docu- 
ments, U. S. Government Printing 
Office, Washington, D. C. 
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BOOKS 


The Care of the Aged (Geriatrics), by 
Malford W. Thewlis, M.D. 


Published by The C. V. Mosby 
Company, St. Louis, Mo. — 4th 
Revised Edition, 1942; 589 pages 
with index and 50 illustrations, 
Price, if purchased through Tur 
BULLETIN, $7.00. 

The first hundred pages of this 
volume should be required reading 
for all college students. It expounds 
in charming manner the admonition 
of Ecclesiastes, “Remember now thy 
Creator in the days of thy youth, 
when the eyil days come not nor the 
years draw nigh when thou shalt 
say, I have no pleasure in them.” 
Skill and delicacy are needed to per- 
suade youth that the spectre of old 
age is largely myth, and that its 
satisfactions are worth anticipat- 
ing. Herein lies the author’s talent. 
He does not blink the fact that an- 
abolism has a catabolic twin. Yet 
he conveys the impression that the 
first wrinkle should not be abhorred 
but accepted with the same interest 
with which we welcome the appear- 
ance of a seven-year molar. 


Life is a process, a process of con- 
stant change, not a series of sharp- 
ly differentiated periods. What we 
do with any part of it, how we meet 
its demands, physically and men- 
tally and spiritually, during each 
of its successive hours has much to 
do with the result when the final 
score is added up. True, heredity 
stacks the cards for or against us 
to an extent not to be ignored. But, 
even so, the way we handle our deal 
has much to do with how many 
tricks we can make out of a less 
promising hand. 

The author’s philosophy is for all 
ages. If young men must see vi- 
sions, its’ effect is to clarify those 
visions and relieve them of appre- 
hension. If old men’s preoccupation 
must be the dreaming of dreams, it 
illuminates those dreams with a 
new and unwonted spirit of good 
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cheer and fortitude. 

The major part of the book dis- 
cusses in scientific mood the degen- 
erative changes that are the inev- 
itable companions of the creeping 
years. If anything, the many mat- 
ters included are handled in a some- 
what under-detailed manner. This 
is unavoidable, considering the im- 
posed limitation in size of the vol- 
ume. An evident wealth of personal 
study and clinical experience re- 
veals countless valuable hints and 
suggestions both for the wise guid- 
ance of healthy old age and for 
handling the peculiar problems of 
treatment in both degenerative and 
intercurrent disease. 

Since this reviewer is well ad- 
vanced in the years when he can 
only enjoy geriatric methods of 
treatment, he proposes to keep the 
book within reach of his hand and 
recommends it most heartily to all 
his contemporary colleagues.—KE. 


Nutrition and the War, by Geoffrey 
Bourne, D.Sc. 
Cambridge University Press, 
1942; 2nd edition, revised and en- 
» larged; 150 pages; Price, if pur- 
chased through THE BULLETIN, 
$1.50. 


The author of this little book sets 
out to answer the question, “Do you 
think it is worthwhile bothering 
about your food in wartime?” Af- 
ter you read what he has to say— 
very clearly and simply—about en- 
ergy and food, proteins, fats, and 
carbohydrates, vitamins, minerals, 
and nutrition in wartime, you con- 
clude that the answer to his ques- 
tion is quite definitely, “Yes!” 

The last half of the volume is 
given over to lists of various food- 
stuffs, indicating their nature and 
composition. Prepared with British 
housewives in mind, a few items in 
the list may puzzle the American 
reader a little, like peasemeal and 
snallots among the vegetables; but 
this only whets one’s interest, and 
no one can fail to improve his 
knowledge of foods—and, it is 
hoped, his selection of foods—by be- 
coming well acquainted with this 
handy little volume.—LS. 


Rehabilitation of the Tuberculous, by 
H. A. Pattison, M.D., F.A.C.P. 


206 pages with 23 illustrations. 
Introduction by Charles J. Hat- 
field, M.D. The Livingston Press, 
Livingston, Columbia County, 
New York. 1942. Price if pur- 
chased through THE BULLETIN, 
$2.50. 


’ In this volume a physician well 
known among rehabilitation work- 
ers throughout the country dis- 
cusses in rare fashion his experi- 
ence and observations with tuber- 
culosis patients in the concluding 
stages of successful treatment. His 
experience is a rich and varied one 
and his views will interest any lay 
tuberculosis workers as well as 
other physicians. Very apparently 
the author does not expect everyone 
to agree with him, for frequently 
his statements and his conclusions 
are deliberately provocative. 

The subjects covered in Part I 
include: Sanatorium treatment; er- 
gotherapy; pattern for rehabilita- 
tion; eligibility and suitability for 
rehabilitation treatment; treatment 
in rehabilitation centers; after-care 
including problems of family relief, 
employment, and compensation; 
marriage and pregnancy; mental 
aspects of the disease; fatigue; al- 
lergy and immunity; the human 
constitution. 

Part II deals with rehabilitation 
projects and programs in this coun- 
try, Great Britain, the Continent of 
Europe, and other countries.—KE 


Osler’s Principles and Practice of Medi- 
cine, by Henry A. Christian, M.D., 
F.A.C.P. 


Published by D. Appleton-Cen- 
tury Company, New York, N. Y., 
1942; 14th edition, 1500 pages 
with index. Price, if purchased 
through THE BULLETIN, $9.50. 


Fifty years ago the first edition of 
this medical classic was written by 
William Osler while physician-in-chief 
at Johns Hopkins Hospital in Balti- 
more. Revisions were made by him 
while Professor of Medicine at Johns 
Hopkins and later while Regius Pro- 
fessor of Medicine at Oxford Uni- 
versity. 

Dr. Thomas McCrae, a friend and 
long time associate of Dr. Osler, first 
collaborated in the edition of 1912 


and in succeeding editions until the 
death of Osler in 1919, when Dr. Mc- 
Crae, then Professor of Medicine at 
Jefferson Medical School, became the 
editor. 

The present edition is the four- 
teenth in the series and the second 
under Dr. Henry Christian, Hersey 
Professor of the Theory and Practice 
of Physics Emeritus, Harvard Uni- 
versity, and successor to Dr. McCrae 
as editor. 

The fourteen editions outline the de- 
velopment of medical thought during 
the past fifty years; each has been 
the standard textbook and reference 
book in medicine in its time. 

Students of tuberculosis do not need 
to be reminded that it was in this 
book that Sir William Osler first used 
the Parable of the Sower to describe 
the course of infection in tuberculosis 
—an analogy which has grown trite 
with repetition but has never been bet- 
tered. The section on tuberculosis has 
been rewritten and brought up to date 
in this edition. 

No single reference book in medi- 
cine has been more widely used by 
students of medicine and public health 
and by practitioners than Osler’s 
Principles and Practice of Medicine 
now fifty years young.—KE. 


Hospital Discharge Study, by Neva R. 
Deardorff, Ph.D. and Marta Fraenkel, 
M.D. Volume I. Hospitals and hospi- 
tal patients in New York City. 
Published by Welfare Council of 
New York City, 1942; 209 pages 
with appendices and index. Price, 
if purchased through THE BUL- 
LETIN, Volume I, $1.00; subscrip- 
tion for all three volumes, $2.00. 


The purpose of this study of 576,- 
623 patients discharged from New 
York City hospitals in 1933 was to 
demonstrate the “feasibility and 
value of collecting statistics about 
hospitalized morbidity.” It repre- 
sents a commendable effort to show 
the need for standardized procedure 
in recording data concerning hospi- 
tal patients and their diagnoses. 

This first volume analyzes such 
information as age, sex, color, and 
residence of patients as well as diag- 
nosis, length of stay, condition on 
discharge and the type of hospital 
accommodation selected by the pa- 
tient. 

Volumes II and III. will discuss 
“Hospitalized Illness in New York 
City” and “Problems of Morbidity 
Reporting.” —HSC. 
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PEOPLE 


Dr. Elmer E. Glenn, Springfield, was 
recently chosen president of the Missouri 
Tuberculosis Association at its meeting 
in St. Louis. 


James L. Fieser, formerly vice-chair- 
man-in-charge of domestic operations, is 
now vice-chairman-at-large of the Amer- 
ican Red Cross. He will assist the chair- 
man, Norman H. Davis, and the oper- 
ating departments and services in rela- 
tions with the many national organiza- 
tions, which are becoming increasingly 
important to the Red Cross. Mr. Fieser 
will assist also with the War Fund cam- 
paign. 


George J. Nelbach, executive secretary, 
Committee on Tuberculosis & Public 
Health, State Charities Aid Association, 
New York, has just completed his 35th 
year of service in tuberculosis work. 


Dr. Donald E. Cummings, Denver, 
head of the Industrial Hygiene Depart- 
ment, Colorado University Medical 
School, was among the 17 passengers 
killed in an airplane crash in Utah in 
December. 


W. P. Shahan, executive secretary, IlIli- 
nois Tuberculosis Association, was re- 
cently elected president of the Illinois 
Public Health Association. 


Dr. Robinson Bosworth, medical direc- 
tor, Pleasant View Sanatorium, East St. 
Louis, Ill., has been appointed chairman 
of a special advisory committee to the 
Division of Tuberculosis Control of the 
Illinois Department of Public Health. 


James Porter, editor of The Gallia 
Times, has been elected president of the 
Gallia County Tuberculosis & Health As- 
sociation, Gallipolis, Ohio. 


Dr. Virginia B. Hickerson has been 
appointed pediatrics coordinator for the 
Anti-Tuberculosis League of Cincinnati 
and Hamilton County, succeeding Dr. 
Barbara A. Hewell, who has joined the 
staff of the U. S. Public Health Service. 


George A. Lerrigo, formerly Kansas 
State Board of Health consultant in phys- 
ical rehabilitation, is now in the army, 
having enlisted in November. His pres- 
ent address is Pvt. George A. Lerrigo, 
Co. C., 104th Medical Training Bn., 22 
Medical Training Regiment, Camp Rob- 
inson, Ark. 


The American Review of Tubercu- 
losis for February carries the follow- 
ing articles: 

Army X-ray Examination for Tuber- 
culosis, by David E. Ehrlich and 
Israel A. Schiller. 

Combating Tuberculosis in Union of 
Socialist Soviet Republics, by F. 
Levitin. 

The Seriousness of Minimal Pulmon- 
ary Tuberculosis, by S. C. Stein 
and Harold L. Israel. 

Unrecognized Tuberculosis in a Gen- 
eral Hospital, by Jason E. Farber 
and William T. Clark. 

The Heart in Pulmonary Tuberculosis, 
by Theodore T. Fox and Herman §S. 
Kremer. 

Pulmonary Manifestations in Extra- 


The February Review 


pulmonary Tuberculosis, by Leo 

Tepper and George Jacobson. 
Erythema of the Extremities in Tu: 

berculosis, by Lewis S. Trostler. 


The Functional Capacity of the Con- 
tralateral Lung, by Walter K. 
Whitehead, Newton Whitman and 
Bernard Shacter. 

Collapse Therapy. Trends in Fre- 
quency and Type of Surgical Pro- 
cedures in Treatment of Pulmonary 
Tuberculosis, by Godias J. Drolet. 


Editorial—Collapse Therapy, by Louis 
R. Davidson. 

American Trudeau Society 
Report of the Mississippi Valley 
Trudeau Society. 
Report of the Southern Trudeau 
Society. 
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